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DEPARTMENT OF HEALTH AND HUMAN SERVICES "FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES YS™= 121092, owsno. cess-0set
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIERICLIA 0(2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN QF CORRECTION IDENTIFIGATION NUMBER: COMPLETED
A BUILDING g4 -MAIN BUILDING 04 :
44A114 8. WING 10/23/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CIYY, STATE, ZIP CODE
EART 3025 FERNBROOK LANE
LAKESHORE H D NASHVILLE, TN 37214
X4) 0 SUMMARY STATEMENT OF OEFICIENGIES 1D PROVIDER'S PLAN OF CORRECTION
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL, PREFIX {EAGH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) "TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
- . DEFICIENGY)
K 018 | NFPA 101 LIFE SAFETY CODE STANDARD Ko18| 1+ On10/23/12, the 3 holes penetrating | 11/16/2012
§S=E ’ resident ro0m 320 door were
Doors protecting corridor openings in other than scaled/repaired by the Maintenance
required enclosures of vertical openings, exits, or Assistant.
hazardous areas are substantial doors, such as 2. On 10/23/12, all doors were
those constructed of 1% inch solid-bonded core inspected by the Maintenance
wood, or capable of resisting fire for at least 20 Assistant with no other deficiencies
minutes. Doors in sprinklered buildings are only found.
required fo resist the passage of smoke. Thereis | 3. All doors will be inspested monthl
no impediment to the closing of the doors, Doors ' the Maintenance Assistant to ¥
are provided with a meaans suitable for keeping by the .
the door closed. Dutch doors meeting 19.3.6.3.6 ensure compliance.
are permitted.  18.3.8.3 4. The monthly inspections by the
Maintenance Asgistant will be
Roller lstches are prohibited by CMS regulations audited by the Environmental
in all health care facilities, Services Director until no problems
are found with the inspections for 3
consecutive months.
This STANDARD is not met as evidenced by:
Based on observations, it was determined the
facility failed to protect corridors with solid-bonded
core doors.
The findings included:
On 10/22M2 at 8:00 PM, observation within
resident room 320 revealed thare were three (3)
quarter-inch (1/4") diameter through penetrations
on the closing side of the entry door,
This finding was acknowledged by the
Administrator and verified by the Maintenance
ABORATORY DIREGTOR'S QR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE {%6) DATE
MY % Maorrehrah w|osfiz .

any deficiency stafement ending with an asterisk (*) denotas a deficiency which the institution may be excusad fiom comrecting providing it is determined that
sther safeguards provide sufficient protection to the patients, (See Instructions.) Except for nursing hames, the findings stated above are disclosable S0 days
ligwing the date of survey whather or not a plan of correction is provided, Fer nursing homes, the above findings and pians of comrection are disciosable 14
jays following the date these docurnents are made avellable to the facility, 1 deficienclas are cited, an approved pian of commection s requisite to continued

aogram participation.
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LAKESHORE FERNBROOK P.020
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA {(2) MULTIFLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF GORREGTION IDENTIFIGATION NUMBER: COMPLETED
A BUILDING 01 - MAIN BUILDING 01
44A114 B WiNG 10/23/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE. ZIF CODE
3025 FERNBROOK LANE
| LAKESHORE HEARTLAND NASHVILLE, TH 37214
*4) ID SUNMARY STATEMENT OF DEFICIENCIES 1D PROVIDER'S PLAN QF CORRECTION {X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EAGH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATICON) TAG cnoss-nerensgggglg é‘%E APPROPRIATE
K018 Continued From page 1 KQ18
Director during the exit interview on 10/22/12, :
1; gs; NFPA 101 LIFE SAFETY CODE STANDARD KO67| 1. On 10/24/12, repairs to the exhaust | 11/16/2012
| Heating, ventilating, and air conditioning comply fan in q.';‘:ssgn wcrercompletad by
with the provisions of section 9.2 and are installed an outside contractor. and
in accordance with the manufacturers 2. Onl0/25/ }2, all exhaust vents
spacifications.  19.5.2.1, 9.2, NFPA 904, fans wore mspected by the
19.5.2.2 Maintensnce Assistant and Director
of Environmental Services with no
other deficiencies found.
3. Al exhaust fane and vents will be
inspected the
This STANDARD is not met as evidenced by: Mﬁm to epsure
Based on observations and testing, it was i
determined the facility failed to maintain the compliance. oz by the
Heating, Ventilation, and the Air-Conditioning 4. The monthly inspections by
(HVAC) system. Maintenance Assistant will be
audited by the Environmental
The findings included: Services Director until no problems
are found with the inspections for 3
On 10/22/12 at 7:45 PM, testing of the exhaust consecutive months.
fans in the administrators office area, 2nd floor
South Wing resident rooms, and the 3rd floor
shower room revealed the exhaust fans were not
working.
These findings were acknowledged by the
Administrator and verified by the Maintenance
Director during the exit interview on 10/22/12,
The
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K147
58=
Electrical wiring and equipment is in accordance
with NFPA 70, National Electrical Gode. 8,1.2
*ORM CMS-2567(02-89) Previous Versions Obsclete Evert ID: LU Faedily ID: TH1914 If continustion shaet Page 2 of 3
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APFROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0838-0381

STATEMENC'I" ogo DEFtcrEhécies 1) ,’;‘EO“E,ER’S”';P,'.,"ER‘!.%% {X2) MULTIPLE CONSTRUCTION {x3) cngg E;éxT%Ev
AND PLAN OF CORRECTION NTIFICATION NUM A BULLDING 01 - WAIN BUILDING 01
44a114 B. WING 1042312012
NAME OF PROVIDER OR SUPFLIER SYREET ADDRESS, CITY, STAYE, 2IP CODE
i 3025 FERNBROOK LANE
i LAKESHORE HEARTLAND | NASHVILLE, TN 37214
SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORRECTION sy
FREFDX (EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTVE AGTION SHOULD BE | COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMAYION) TAG CROSS-REFERENGED TO THE APPROPRIATE
DEFICIENCY)
¥ i 11/16/2012
K 147 | Continued From page 2 K 147 L ;)11;11(;;23!12, %:ﬁc;ﬁ boxl ﬁ\tﬁr
This STANDARD is not met as evidenced by: a rqm' vi e plate by the
Based on observations, it was determined the p’.°§:mce A ngistart
facility fai intai leectrical system, A
ity failed to maintain the electri Y 5. IOnmml 0/23/12, 21l junction boxes
The findings included: above the ceiling were inspected for
missing or improper covers by the
On 10/22/12 at 10:00 PM, observation within the Maintenance Assistant and Director
corridor csiling located on the first floor nextto . of Enviropmental Services with no
the distary side door revealed there was an other deficiencies found.
ilectical junction box without any cover plate to 3. Alljunction boxes will be inspected
! monthly by the Maintenance
Assistant to ensure compliance.
This finding was acknowledged by the 4. The monthly inspections by the
Administrator and varified by the Maintenance Maintenance Assistant will be
Director during the exit interview on 10/22/12. audited by the Environmental
' Services Director until no problems
are found with the inspections for 3
consecutive months,
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